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Washi PURSUANT TO REGULATION D, Prefix Serial
r;gton, DC SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Vo | |
Name of Gffering {0 check if this is an amendment and name has changed, and indicate change.)
Sim C.ps Private Offering of Convertible Promissory Notes
Filing Under (Check box(es) that apply): 3 Rule 504 [ Rule 505 Rule 506 [ Section 4(6) [0 ULOE
Type of Filing: (X New Filing ] Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer /’ ’ [" ”mmm ,‘m )
Name: of Issuer {0 check if this is an amendment and name has changed, and indicate change.
Sim Ops Studios, Inc. 08047984
Addyess of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
10 B3edford Square, Suite 300, Pittsburgh, PA 15203 (412) 904-5097
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
_ (i different from Executive Offices)
Brief Description of Business: Development and commercialization of video game technologies for virtual training purposes
" Type of Business Organization
: R corporation [ limited partnership, already formed [J other (please specify)
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 | 1 ] r 20 06 | & Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction})

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
V.S.C. 77d(6).

When To File: A netice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U5, Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemmeEsm failure
to file the appropriate federal notice will not result in a loss of an available state exemptidn () mption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are JUN 022008

not required to respond unless the form displays a currently valid OMB control nqipber.
HOMSON REUTERS
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A. BASIC IDENTIFICATION DATA

2. Enter the information requersted for the following:

Each general and managing partner of partnership issuers.

+ Each promoter of the iss Jer, if the issuer has been organized within the past five years;
+ Each beneficial owner Having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer ¢ nd director of corporate issuers and of corporate general and managing partners of partnership issuers; and

-Check Box({es) that Apply: D Promoter D< Beneficial Owner P4 Executive Officer & Director [ General and/or Managing Partner
Full Name {Last name first, if individual)

Skanna M. Tellerman

Business or Residence Address (Number and Street, City, State, Zip Code)

10 Bedford Square, Suite 300, Pittshurgh, PA 15203

Check Box{es) that Apply: ] Promoter £ Beneficial Owner  {TJ Executive Officer [ Director [C] General and/or Managing Pastner
Full Name (Last name first, if individual)

Aunthony J. Mussorfiti

Business or Residence Address (Number and Street, City, State, Zip Code)

10 Bedford Square, Suite 300, Pittsburgh, PA 15203

Check Box(es) that Apply: £ promoter D3 Beneficial Owner  [] Executive Officer [ Director (] General and/or Managing Partner
Full Name {Last name first, if individual)

Jesse N, Schell

Business or Residence Address (Number and Street, City, State, Zip Code)

10 Bedford Square, Suite 300, Pittsburgh, PA 15203

Check Box(es) that Apply: (] Promoter ] Beneficial Owner ] Executive Officer B4 Directer [] General and/or Managing Partner
Full Name {Last name first, if individual)

Michael Matesic

Business or Residence Address (Number and Street, City, State, Zip Code)

4551 Forbes Avenue, Suite 200, Pittsburgh, PA 15213

Check Box(es) that Apply: O Promoter (] Beneficial Qwner  [] Executive Officer X Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Jeff Karras

Business or Residence Address (Number and Street, City, State, Zip Code)

260 Townsend Street, Suite 600, San Francisco, CA 94107

Check Box{es) that Apply: U Promoter [ Beneficial Qwner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last name first, if individual)

Cyathia B, Padnos

Business or Residence Address (Number and Street, City, State, Zip Code)

6114 La Salle Avenue #323, Qakland, CA 94611

Check Box(es) that Apply: [ Promoter ] Beneficial Qwner  [] Executive Officer [ Director [ General and’or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [J Beneficial Owner  [J Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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: B.:INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........c.oceviinn O Yes K No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., N/A
3. Does the offering permit joint ownership of asingle Unit?.............ccc.oo e B yes [ No
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for soficitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) NIA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “"All States” or check individual SIAtES).............oo i ettt s s e s [ All States
Ol Ork O,z OrR Orca) Owco] Oen Oeel Ome] OrFy OiGAl OmMl 0o
Om O dpay Orks) O,y Opra OME] OmMo) OMA] OM M) OmMs) O([mo)
Omn Ome ONV) Omel OMg OWM 0Ny ONCl WD) OeH Ok Oory OPAl
Omiy Arsc Owsor ON Omx Own Oden OrvAl OwAa Oy Omwn Omwy] OIPR]
Full Name {Last name first, if individual) N/A
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check INdivIdUal SALES)......... .o ivii et e e et eee e eeae s [ All States
Ofal O,k Oiazl OmwR) Orcal Owcoy Oen Oeeg Ooe) O OeA Omny O
Om 0OpNy O OKs] Ok Owral Omel Omol Oma) Omy O™y O iMs) O [Mo)
Omr ONe] OV OWNH Omg OWv Ny OINC] OND] OfoH Okl O©oR] O(PA]
Owrn e Orsol OrN Omx) Own avn aArva Owa Owv Oy Owy) OIPR)
Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Sates).............c.ocovviivi it O Al States
Oy OmrK Ofazl OKR OrcA Owcor Oen Odeel Oree) OrFy OA Omn G

O OpNy O Oxs) 0Kyl Oral Omel OmD) JMA)
Omm OMINel ON) OwH Om OnNv O 3Nl O (ND)
Gwi drscl Omol OrN Omg Owpn Ovn OvA) O wa

O MmN}
DoH] OI0K]
Omvi O

Oms) O mo)
O[or] O[PA)
Wyl O[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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- C. OFEERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer.is “none” ar “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Convertible Securities (including Warmants) .........c.cccviiieiiiirieine i e e
Partnership INEEIESES ... .coo ettt e e vt a e em s e ae e steenmbeennteeneeenrenares

Other (Specify)

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter *0" if answer is “none” or “zero.”

ACCrBOR O INVESIOIS e et e e e e e e e b s ae et e e e et b et st
NON-ACETEdItEd INVESIOIS ...ttt eeme et e ee e s b et s e st b st s ettt e e e emeeeeenne o

Total (for filings under Rule 504 only)............ccooeiiiieiieeee e
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C~Question 1,

Type of Offering

RUIE SO5... e et et ne et e et e a et e ee e
Regulation A.............cooe i

Rule 504

TOh ). et ettt et eee e a et st e et s e eaeeenn e e nm e e e e e

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

TranSFEr AGENE'S FBES ...ttt ettt ee b e et eee et e s e res s re s e e teeabesb e et e es s e s an b nanesseeseesnens

Printing and Engraving Costs ...

[T L T = U OO PO SOUSRORRN
ACCOUNLING FES. ...ttt tr e st ees et e s e etae b eatest o e e eefemsee e e s s aeabeabesseesmeentansbesannsnan
ENGINEEING FEES ... ittt et et sttt et nt e e se et arna s

Sales Commissions (specify finders’ fees Separately)........cooo e

Other Expenses (identify)

LI -1 O O OO SO OO U SRRSO

Aggregate Amount Already
Offering Price Sold
0 $ 0
0 0
750,000.00 $ 305,000.00
0 $ 0
g $ 0
750,000.00 $ 305,000.00
Aggregate

Number Dollar Amount

Investors of Purchases
5 $ 305,000.00
! $ 0
N/A N/A

Type of Dollar Amount

Security Sold

N/A $ N/A
N/A $ N/A
N/A $ N/A
N/A $ N/A
a $ 0
.. 3 $ 0
®) $ 30,000.00
a $ 0
a $ 0
O $ 0
. 3a $ 0
24 $ 30,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 720,000.00
“adjusted gross proceeds 10 the iBBUEE." ... et et bases s sas s s aabs st e nanensasenn

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above,
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAlANES NG FBBS .ccoirviiiiieitsciireeiet et ires e eess bttt st saabesabsssa s bsbs sttt b sare s = $ 465,000.00 | $ 0
PUIChAse OF rRAI @SEALE «....oovoeeeeeee et er et ereene s ee e easatesbsras s | $ 0 | $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 [l $ 0
Construction or leasing of plant buildings and faciliies ..........cccceveeireecnccnnns O $ 0 a $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger .. O $ 0 il $ ]
Repayment of INGEDIEANGSS .. ......coovee it eees s s eessrsees s oo O $ 0 & $ 100,000.00
WOrking Capital........cocmiiiirriirmsir s e et et s O $ 0 &= $ 155,000.00
Other (specify): O $ 0 [ $ 0

a $ o O s 0

CORIMN TOMAIS ..o ettt e eee e e eeeeee et ee et eanmearesnsserananan & $ 465,000.00 M $ 255,000.00
Total payments Listed (COMMN totals added)........ccvvervrvermesirrmssiermsessssssessesees g 720,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature ——— Date .
Sim Ops Studioes, Inc. 84,_9-% /‘(J _//C/ 6/21 ég

Name of Signer {Print or Type) Title of Signer {Print or Type}
Shanna M. Tellerman Chief Executive Officer
ATTENTION

Intentionai misstatements or omissions of fact constitute federal ¢criminal violations. (See 18 U.5.C. 1001.)

S5of &




